i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
DOCUN M72544 Secretary of State
HELI-TECH, INC. 05-06-2002 90164 047 ***150.00
Principal Place of Business Mailing Address
3621 FRANKFORD AVENUE 3621 FRANKFORD AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i : A TARAR PR AR MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2884928 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e e - men oz i —— e o m— T owme e oz Names o e _— -
SLOAN, TlMOTHY J. Cm “S+Dﬂ H’ POJ)E :“\ LLJY\
Street Address (P.O. Box Number is Not Ac‘éptable)

427 MCKENZIE AVE.

PANAMA CITY FL 32401 438 N. Cove Bld.

“ Dyaoma (i FLI 50,

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, w‘,the State of Florida.

I

nature typad or printad name of registered agent and tllle if applicable. (NOTE: Regzslered Agent signature requirad when remsmtlng)

8. The above na

" - . ' ot Vo i

.9 Thiz corporation is effgible to satisfy its Intangitle FILE NOW!! FEE !S'.: $150.00 10. Election Campaign Financing $5.00 May e
b Taxfiling requifemént and elects to do so. After May 1, 2002 Fee will be $550.00 T -
2 rust Fund Contribution. O Addedto Fees

"+ (Seé crileria on back), O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Jchange  [] Addition
NAME THRASHER, KENNEN J NAME
snzer anoress | 4405 DE LEN DR STREET ADDRESS
onv-s-2p | PANAMA CITY FL 32404 CITY-ST-2IP
TITLE v [ Delete TITLE (O Change [ Addition
NalE THRASHER, JAMES G NAME
sTReET ADCRESS 1 1818 AIRPORT CIR STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32405 \ : CITY-S3-2IP
TILE TS 1 Delete TTE [ change [ Addition
NAME ! T THHASHEH,_'ANA M‘- TR e 5 T e AT e S T R Rl NAME— Tt - T e EWTINR T N - == LT T T e 5T e e B
STReET ApoREsS | 4405 DE LEN DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-$T-2IP
TITLE : 5 Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TE - ' [ Detete TTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 112.07{3}i), Plorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wilh an address, with all other like erppowered.

SIGNATURE:

AN i
SIGNATURE AND TYPELPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phons #

e

»

. CR2E034 (9/01)



